, HLEDNQV 8 1951 YHE DIVISION OF HEALTH OF MISSOURI :33016
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. Np, 300
7% | xc-1 172 232 STANDARD CERTIFICATE OF DEATH State Fe Voo e
10.48 3
: !gﬁf}#m‘9762’+. REG. DIST. NO. &L PRIMARY REG. DIST. MO. _é_,L_. Registror's No.— o f - T
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare d d lived. U i jon: residence before
. COUNTY STATE b. COUNTY adinimion?.
Q’ * ST. LOUIS > 1L 1:;1015 CALHOUN
b. CITY {If ogtalde corporate Limits, wits RURAL snd give ¢. LENGTH OF ¢. CITY (It outslds oorporate limits, write RURAL azd give townahlp) .
wownship)| STAY iz this place) OR : ? / e 7
TOWN JEFFERSON BARRACKS MO. 13 DAYS TOWN HAMBURG- ‘
d. FULL NAME OF (If not ia hospital or Institgtion, glve streot address or location) d. STREET (1f rerst, give iocation) ‘d,
HOSPITAL OR ADDRESS
__ INSTITUTION: VRTRRANS ADMINISTRATTON FHOSP R.B, 41
3. Et;lE%ME ?z':: a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dey)  (Year)
{Tepeor Brnty  HARVEY M SWEARTNGIN DEATH 11-b-51
5. SEX () 6. COLOR OR RACE | 7. miADROF‘!'é,lég EWESCEA%SIEg}) 8. DATE OF BIRTH a I‘A'?E {Ia r-)ln l’l;' :l.;.n ID\"ul O UxDER 4 X3
- 'y . D : birthday. a says | Hours | Min
VALE WHITE : ED 7 1-9-96 55 | l
10a. USUAL OCCUPATION (Ghuklnddwnrt 10b. KIND OF BUSINESS OR [N- | ). BIRTHPLACE (5tate or foreln oowntey} 12. CITIZEN OF WHAT
dopad most of workdog life, mnl!mind) \ DUSTRY COUNTRY?
EAR@'R - - - - - HAMBURG, TLIINOIS } Aol USA
Wil:&a. FATHER'S NAME 13b. ,homsn's MAIDEN NAME 14. NAME OF HUSBAND oa IIFE
GEORGE SWEARINGIN <+ BYLVIA WERSTER | IONE SWL‘ARINGIN
I(Er WAS DE::kEFGE:) EVER IN U.S. ARMED FORCES? [ 16./ SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME. ADDRESS
-, DOWD, {If yes, xlve wn or dates of servioe] . P
Hy I [of / UNKIFOWIN VA HOSPITAT, RECORDS JEFFERSON BRKS, MO
18. CAUSE OF DEATH e R MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter oniy onecunsoper | 1, DISEASE OR CONDITION ONSET AND DEATH

 |ine tor (a), (b}, and {0) DIRECTLY LEADING TO DEATH® () TENSIVE

*This does ot meah ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditiona, if any, gieing DUE TO (B

os heart foiture, asthenig, | rise to the above cause (a) .ltat L A
ete. It means the dis- the underlying cauvae loat. s
case, infury, or complica- BUE TO (c} d = - = - = i =
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS - - P A
Conditions contributing to the death bul not
related to the discgae or condition causing death. = - - - - - - -
i9a, DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSYT
- = ) - T = = = 943 )( YES B}M Cl
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ax..inerabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUIC|DE, boma, farm, Inotory, strest. offioe bldg.. #te) M L i
HOMICIDE — - - - - - - - - - - - - - - -
21d. TIME (Month) . \Dax}  (Year) (Hoar) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
THJURY - = = - o | “woRk AT WORK - - = - -+ - -
- 2. 1 hereby cenify that T cttended the deceasgd from _ 10-22- 19 51 1o 11-b 19 51, MeXIIECREA BEROGE
Koo Dcoeedy: hat death occurred at 1_2_ﬁ-m , Jrom the causes and on the date stated above.
230, SIGNA Lo {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
M.D. VAH . 11-4-57
24c. ME OF CEMETERY OR CREMATORY 244, LOCATION (City, _to?rn.otcounty) ) (Et_ah)

. BURIAL. CREMA-
@.movuuy
LaAra L

S AN

MNosdio oo

b. DATE .
;fd - ‘J- - ~r-; ' 3
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GNATURE ) ADDRESS

RAR'S SIGNATURE ’ .
S . BT P34, IniRowland Mortuary Service

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD é;’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — oo

5tudent Embuimer No.

working under my personal supervision,

: .
. i:' M%\M
SEUJBAY seveavicaranrsssannnssssonas ......... . Signed......... A i)

Student Embalmer = P
Licensed Embalmer No ?4"; g 7]

¢ 5’]1{3./
P. O. Address Qu’ = i‘ 4 ol

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;f with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




